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City of Milpitas
Application for Sports Assistance Fund

Orgenization Request

PART L Orpanization Information

Name of group or organization éon-i’) Cod D Z O
Adaress PO, fox 32497 . Miphs CA 95035
Contact Person LGloh LeldS

Telephone (day) _(4of Y 405 -A528 (evening) Sme :
Describe purpose of your organization: D _provide. o  pastue outlet for

Qoufr >huﬂ~ H«m:ﬁk Fhe Saﬂk’/ " AT festethel!

How long has this organization been providing youth sports activities in Milpitas? 5 )i?&fj
Non-profit LD. # 77 - Of’]l ‘ Qﬂq 2\

PART I _Activity/Program Information

Amount you are requesting JOOO '
Su of proposed actiyity/project/program (include specifically where/how City funds would be used):
ity -;E:_iﬂdf il eIZiST IS5 D) D chasine o A

Vider Corhlroo. The. Coreven  iasdl  oassiET T ann “"’ffamn-hn\’;
pducaton  ond rolbse  recreing. =

Tdentify other orgenizations who provide partial or similar activities in this cormmnnity:
NOVS, .

Identify proposed activity/project/program goals and objectives: B ke / 0 _ouf Commnily
it oo G YOouth oo postiie  cutkel Throggh the '
g "ot hosterbe . . ~

Who is predominantly served by this program? -\/O’J ﬁ“—,— ko #h ZDCJ,)/é O\I}:}- a ris

How will this grant enhance your existing program? ___ T & 2o i ik aed
o5 _en oud fo feech the Heme o s L1t /] -

What is the alternative plan if City funding is not granted or granted at a reduced Jevel? What impact will this
have on your organization? Nor& o 1ths time:
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PART Funding Informatjon

Total cost of participation in this event/contest/competition (including above arount requested): 9‘@

Brief budget summary of activity: ‘
- Expenset: (administration, rentals, services, supphc;. travel, eic.)

Be Specific.
Amount
OO

Video comera.
Bc&ﬁe’r\‘/
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Dud's

(QO
[Q0
[OQ

[0

51 B 52 A s B U e B

TOTAL l/ OO

PART IV _Backpround Information
Describe current activities and scope of services provided:

Bes Ketball jemgy @
Borsketoed! Trewel Teoums

Main geographical service area:
M 11 P.’+0‘u5

Describe user and/or participant eligibility requirements:

Aﬁl rzngfu.-'-’m@ﬂf

Organization Statistics (participation totals)

o
d!

‘Boys
Girls 15
‘Participants under 8 years of age
“ s 1] yearsofage
“ * 14 years of age
* * 18 years of age
“. over 18 years of age

G

BBk
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-

SSUTANCES
THE APPLICANT HEREBY PROPOSES to provide the activity/program in accordance with the Youth §

a - . - pDﬂs
Assistance Fumi Policy of the City of Milpitas as stated in this application. If this application is approved for
funding assistance, it is agreed that relevant Federa], State, and Local regulations, and other agsurances as required

by the City of Milpitas will be adhered to. Furthermore, as duly aunthorized representative of the applicant
organization, the applicant is fully capable of fulfilling its obligation under this proposal as stated herein. P

L}'his g‘]’)glicaﬁon and the information contained herein are true and cormrect and complete, to the best of my
owladge.

pate_4-25-07 9w Southpewloren

. (Agency Nams)
Representative: ZZZ fjjﬂv

s
. Title; C(SO

RCS_46162_V



